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Application No. (if known): 10/766,300 



Attorney Docket No.: 67407DIV(32146) 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office. 



on March 20, 2008 

Date 



QMc* 



Signature 
Susan Dillon 



Typed or printed name of person signing Certificate 
(617) 239-0100 



Registration Number, if applicable Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate must identify 
each submitted paper. 
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Application Number 


1 0/766,300-Conf . #9372 ■ 


REVOCATION OF POWER OF 


Filing Dale 


January 28, 2004 j 


ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 


First Named Inventor 


XinheWu 


Art Unit 


N/A 


CHANGE OF CORRESPONDENCE ADDRESS 


Examiner Name 


Not Yet Assigned 




Attorney Docket Number 


67407DIV(32146) 



I hereby revoke all previous powers off attorney given in the above-identified application. 



| | A Power of Attorney Is submitted herewith. 



OR 



I hereby appoint the practitioners associated with the Customer Number: 



69053 



| x| Please change the correspondence address for the above-identified application to: 



SThe address associated with 



OR 



Customer Number 



69053 



□ 



Firm or 
Individual 



Address 



City 



| Zip 



Country 



State 



Telephone 



Email 



I am the: 
| | Applicant/Inventor. 

["xl Assignee of record of the entire interest See 37 CFR 3.71. 

1 — 1 Statement under 37 CFR 3.73(b) is enclosed. (Form PTC/SB/96) 



SIGNATURE of Applicant or Assignee of R< 



MVhEW R BL 1 SCHAK 



Signature 



Name 



Date 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ 



*ToiaJ of 



forms are submitted. 



655790 
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